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To The Right Honourable Enoch Powell, M.P, , 

Minister of Health 

Sir, 

„ _ L w e were appointed in July, 1959, with the following terms of reference:— 
' fo consider the role of the special hospitals and the classes of patients to be 
treated in them, having regard to the new mental health law and to the 
provision to be made by the hospital service generally 

2 ■ ^' e have visited tlie three special hospitals and have had discussions with 
tue staff, some of whom have also submitted written evidence. We have also 
visited a number of psychiatric hospitals in the National Health Service. 

3 - S° on after our appointment, we made known in the press our willingness 
to receive evidence from any quarter. We show in the Appendix a list of the 
organisations and persons who gave evidence to us. In their written evidence, 
the Prison Officers’ Association raised a number of points about staffing and 
conditions of service at the special hospitals which we have not been able to 
consider since they fall outside our terms of reference. 

4. We should like to express our gratitude to those who have been good 
enough to give us oral or written evidence, and also to all those who have helped 

to make our visits to the special hospitals and other psychiatric hospitals both 
instructive and enjoyable. 

Statutory Position Before 1st November, 1960 

5. We begin by describing the statutory position of the special hospitals as 
it was before the main provisions of the Mental Health Act, 1959, came into 
operation on 1st November, 1960. 

6.. Broadmoor Institution was opened in 1863 as an asylum for criminal 
lunatics under the provisions of the Criminal Lunatic Asylums Act 1860. 
Under the terms of Section 62 of the Criminal Justice Act, 1948, it was vested in 
me Minister of Health and placed under the management of the Board of 
Control. The hospital has accommodation for 920 patients (705 men and 215 

women); on 31st December, 1959, 885 were in residence (712 men and 173 
women). 

7. Prior to the operation of the Mental Health Act, Broadmoor could admit 

only patients who were 46 Broadmoor patients ” in the technical sense, that is 
to say: — 

(a) People found insane on arraignment, or found “ guilty but insane ” 
after trial on indictment, and ordered to be kept in custody during 
Her Majesty’s Pleasure. The Home Secretary could order their 
removal to Broadmoor under Section 2 of the Criminal Lunatic 
Asylums Act, 1860, or to an ordinary mental hospital under Section 5 
of the Criminal Lunatics Act, 1884. 

(b) People removed on the order of the Home Secretary (under Section 2 
Oi, the Criminal Lunatics Act, 1884) from prisons and similar institu- 
tions after being certified insane. The majority were certified while 
serving a sentence ; but there were also a few who were certified while 
awaiting trial or on remand. 
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The position therefore was that no one could be sent to Broadmoor unless lie 
had been charged before a court. It followed that dangerous or violent patients 
in other mental hospitals could not be transferred to Broadmoor unless they had 
been charged with an offence before a court. 



8. But Broadmoor patients, in the technical sense of the term, did not have 
to be sent to Broadmoor Institution, and some 200 of them are at present m 
National Health Service mental hospitals. These, generally speaking, are 
people who have been found guilty of less serious offences, who have become 
mentally disordered while serving a sentence and who at the time when they 
became ill had not more than about three years of the sentence to serve, and who 
are not considered dangerous. It is for the Home Secretary to decide whether 
any individual patient should be sent to Broadmoor itself or to a National 
Health Service mental hospital. 

9. Hampton and Moss Side hospitals were provided for mentally defective 
patients of dangerous or violent propensities. Originally owned and managed 
by the Board of Control, they were transferred to the Minister of Health under 
Section 49(4) of the National Health Service Act, 1946, though remaining under 
the management of the Board of Control. Rampton has accommodation for 
1,139 patients, and the number in residence at 31st December, 1959, was 
1,010 (634 men and 376 women). Moss Side at present has accommodation 
for 500 patients, the plans which had been made to double its size not having 
been completed owing to a reduction in demand for this type of hospital accom- 
modation. The number of patients in residence at 31st December, 1959, was 
376 (290 men and 86 women). 



10. The patients in Rampton and Moss Side fall into two groups. First, 
there are those who have been before the courts and have been admitted to the 
hospital either under Section 8 of the Mental Deficiency Act, 1913 (which 
empowered courts to order the admission to hospital of persons convicted of 
or found to have committed an offence punishable with imprisonment, and of 
children under 14 found to be in need of care and protection or beyond control), 
or under Section 9 of that Act (which empowered the Home Secretary to transfer 
to hospital persons in prisons, borstals, approved schools, etc. who were found 
to be men tall y defective). Secondly, there are patients who have not been 
before the courts and have been admitted to hospital under the ordinary 
compulsory provisions of the Mental Deficiency Act. Some of these patients 
will have been in the hands of the police for criminal offences but without 
being brought before the courts. 

11. Patients in either of these two groups may have been admitted direct 
to Rampton or Moss Side, but would normally have first been admitted to an 
ordinary mental deficiency hospital and later transferred to a State Institution 
because experience had shown that they needed special security precautions. 
Before a patient was accepted for admission to Rampton or Moss Side, the 
Board of Control were obliged by the statute to satisfy themselves that he was of 
violent or dangerous propensities. Evidence for this was frequently provided 
by his behaviour in the hospital where he h ad previously been detained. There 
was, however, no need for him to have been charged with an offence before a 
court; and in this important respect therefore the position was different from 
that at Broadmoor. 
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Effect of the Mental Health Act, 1959 

12. One of the main effects of the Mental Health Act is the abolition of 
the rigid statutory distinction which hitherto existed between mental illness and 
mental deficiency. In the past there were completely distinct procedures for 
the compulsory admission to hospital of patients suffering from these conditions ; 
and, owing to the statutory requirements for the designation of hospitals, there 
had to be a rigid distinction for the purposes of treatment between the mentally 
ill and the mentally defective. 

13. Instead, the Act distinguishes four types of mental disorder — mental 
illness, severe subnormality, subnormality, and psychopathic disorder — and 
provides one code of compulsory procedures applicable to all of them. Further- 
more, there is nothing corresponding to the previous requirements that Rampton 
and Moss Side could admit only mentally defective patients, and that Broadmoor 
could admit only insane patients who had been before the courts. Each 
hospital can, statutorily, accept patients suffering from any type of mental 
disorder— -though the needs of individual patients and the facilities available at 
the hospital will of course determine who is in fact accepted. Similarly, since 
there is one code for compulsory admissions of all sorts, whether through the 
courts or otherwise, the hospitals are not restricted to accepting patients dealt 
with under particular procedures, as was the case with Broadmoor. 

14. Section 97 of the Act requires the Minister of Health to provide “ such 
institutions as appear to him to be necessary for persons subject to detention 
under this Act, being persons who, in the opinion of the Minister, require 
treatment under conditions of special security on account of their dangerous, 
violent or criminal propensities ”. The Act thus places a clear duty on the 
Minister to provide special hospitals, but leaves it to his discretion to decide 
which patients do in fact need “ treatment under conditions of special security”. 

15. So far as Rampton and Moss Side (as at present used) are concerned, the 
new definition is wider than the old one in that a new group of patients becomes 
eligible for admission — those with criminal propensities, in addition to those 
with dangerous or violent propensities. 

16. An even more important change is that the Minister now has a duty to 
provide accommodation in special hospitals for patients suffering from mental 
illness who require treatment in conditions of special security but have not 
appeared before the courts. This also will bring in a completely new class of 
patients — i.e. those who are in National Health Service mental hospitals, who 
have not been before the courts but who are so violent or dangerous that the 
security arrangements at the hospital are inadequate. The evidence before us 
suggests that the number of such patients is likely to be quite small (we consider 
this aspect in more detail in paragraph 55); but in individual cases of mental 
illness the need for the special security afforded by a special hospital is no 
doubt as great as in the case of other forms of mental disorder. We accordingly 
recommend that in future the criteria for admission to a special hospital should be 
the same for all forms of mental disorder. 

Classes of Patient to be admitted to special hospitals 

17. One of the first problems we considered was whether we could specify 
the classes of patients who should be regarded as qualifying for admission to 
the special hospitals. This is a very difficult matter — indeed, we do not think 
it is possible to produce any definition in precise terms. The idea of formulat- 
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ing some kind of clinical definition is obviously attractive. In practice, however, 
it cannot be done, since the considerations which determine whether a parent 
should be admitted to a special hospital are not only clinical. Amongst e 
factors which, have to be borne in mind are : 

(1) The nature and seriousness of any anti-social conduct— clearly it 
would not necessarily be appropriate to recommend the same action in 
the case of a subnormal man who had a record of stealing bicycles as 
in the case of one who had made a number of indecent assaults on young 

children. 

(2) The availability of a hospital, offering less security than a special 
hospital, capable of treating the patient successfully. This would 
depend not only on the existence of a vacancy in a hospital, but also on 
the regime of the local hospitals, since this inevitably affects the extent 
to which they are able and willing to tolerate difficult psychiatric 

patients. 

(3) Whether the patient has understanding relatives who could help him 
io settle in a local hospital. 



18. Having decided that a clinical definition could not be achieved, we 
considered whether it would be possible to produce a description of the types, 
of patient concerned which, though in general terms, would nevertheless be a 
useful guide in deciding whether or not to accept a patient for admission. 
The difficulty we encountered was that any definition of this sort is inevitably 
merely a re-statement in different language of what is said in section 9 7(1) of the 
Mental Health Act; and we doubt whether it is possible to produce a short form 
of words which says neither more nor less than the Act, but says it so much more 
clearly as to help someone who has to decide whether a given ; 

accepted for a special hospital. 

19. It seems to us, therefore, that the most useful thing we can do is to suggest 
some of the questions which ought to be asked by anyone who has to decide 
whether or not a given patient should be admitted or transferred to a special 
hospital. They include the following— and we certainly do not claim that the 
list is comprehensive : 



What is the nature and degree of the patient’s mental disorder, and to 
what extent has it been investigated and assessed ? 



What is the history of criminal or anti-social conduct or of violence, and 
how serious and how persistent is it ? 

What evidence is there as to the likelihood that such behaviour would 
occur or recur if opportunity offered ? 



If hospital treatment under security is needed, does it appear that there 
is nowhere except a special hospital which could reasonably provide the 
necessary conditions ? 

It should perhaps be explained that in " anti-social conduct ” we include conduct 
which is dangerous in the sense that, although it is not legally criminal and does 
not involve violence, it makes it necessary for the patient concerned to be subject 
to special security precautions while in hospital. And when we refer to the 
patient who cannot be managed in a National Health Service hospital, we are 
thinking not only of the patient who is violent in hospital or who absconds 
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persistently and is dangerous to society while at large, but of the one who is 
dangerous in the sense that he is so disruptive of the hospital regime (short of 
violence) that his presence is seriously predjudicial to the well-being of other 
patients. 

20. It is upon the answers to questions like those mentioned above that the 
decision whether to accept the patient must depend. We realise that there is a 
lack of precision here, and that much must be left to the judgment of whoever 
is considering the application for admission. This, of course, is nothing new, 
and we think it is inevitable. Some of the questions, however, raise far- 
ranging issues; the remainder of our report is devoted to the consideration of 
some of these, and we make a number of suggestions and recommend certain 
courses of action which are highly relevant to the way in which the questions are 
answered. 

21. Before going further, however, there are two general points which should 
be mentioned, since they colour all the remainder of our report. The first 
is a very obvious one, and is in fact referred to in our terms of reference. It is 
that what is done in the National Health Service greatly affects the special hos- 
pitals. To take an example, if it were decided that, as part of the Health Service, 
a number of units should be set up specialising in the investigation or treatment 
of psychiatric patients showing aggressive, anti-social or criminal behaviour 
and providing some security, those units would almost certainly take a number 
of patients who would otherwise have had to be admitted to a special hospital. 
Again, admissions to the special hospitals will certainly be affected by whatever 
is done for the psychopath in the National Health Service (and also in the penal 
system). Inevitably, therefore, we are concerned with developments in the 
psychiatric services provided under the National Health Service, but primarily 
because of their effect on the special hospitals. 

22. The second point, which is to some extent inter-related with the first, 
is that in our view a patient should he accepted for admission to a special hospital 
only after all the other possibilities have been carefully examined and have been 
considered unsuitable. We regard this as important for three main reasons — 
first, because it is wrong in principle to place more restrictions on the liberty 
of the individual than are necessary; secondly, because it is plainly wasteful to 
provide elaborate security precautions — which are expensive both in staff and in 
money — for patients for whom they are not really necessary. Thirdly and even 
more important (though it is not in any way a reflection upon the excellent work 
of the special hospitals), the fact that a patient is known to have been in a special 
hospital may complicate his long-term rehabilitation and make it more difficult 
for him to be absorbed successfully into the community. 

Security Considerations 

23. The reason for providing special hospitals is that they are places where 
psychiatric treatment can be given under conditions of special security. But, 
as we have already mentioned, whether an individual patient has to be admitted 
to a special hospital depends to a considerable extent on what security arrange- 
ments there are at psychiatric hospitals in the National Health Service. Recent 
years have seen the increasing application of the ‘ open-door principle ’ — indeed, 
there are now quite a number of hospitals where there are no locked doors at all. 
There can be no doubt that this has been an important step forward and that the 
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removal of unnecessary restrictions on patients, combined with other modern 
methods of treatment, has had very favourable therapeutic results. While this 
development has generally been thoroughly beneficial, it cannot be overlooked 
that it has also caused a certain amount of public disquiet since there is a 
not unnatural fear that it may be— and sometimes is— extended to a minority 
of psychiatric patients who, if freed of all restrictions, will engage m various 
anti-social activities. It is, of course, true— and should be generally recognised 
— that the open-door principle inevitably involves some element or risk, since 
the clinician’s judgment of a patient’s likely behaviour may sometimes be proved 
wrong. This risk, however, is a small one if the open-door principle is reason- 
ably applied, andin our view should undoubtedly be accepted. And, incidentally, 
the risk that unnecessary restrictions will provoke violent reactions is perhaps 
even greater. (It is worth mentioning that the open-door principle has an 
application— very limited, it is true— even to the special hospitals. As a prelude 
to transfer or discharge, a few selected patients are allowed to go out to daily 
work or (at Broadmoor) to work outside the security walls. These are valuable 
therapeutic measures; the risk involved is minimal, and we hope that they will 
continue). 

24. But it certainly does not follow from this that security precautions can be 
dispensed with for all psychiatric patients. Indeed, our enquiries have convinced 
us that security should not only be the concern of the special hospitals, but is a 
matter to which psychiatric units generally must also pay attention. The 
reasons for this are clear. One is that, for a considerable number of patients, 
security precautions are necessary part of treatment for the sake of the patient 
as well as of the public, and ought to be avilable at all psychiatric units 
provided, of course, that the precautions needed are not too elaborate. As we 
have already pointed out, it is uneconomic to provide special security precautions 
for patients who do not really need them, and this points to the provision in the 
National Health Service of hospital accommodation offering security arrange- 
ments, thou gh of a less elaborate kind. A further important consideration 
is that patients should wherever possible be treated locally. One drawback of 
the special hospitals is that, because each in effect serves the whole country, 
visiting by relatives and friends is not at all easy. This is unfortunately un- 
avoidable ; but links with the community should be preserved as much as possible, 
and giving treatment locally is one way of doing this. It has also been suggested 
to us — an d we think there is substance in the argument — that, in the absence 
of satisfactory security arrangements at National Health Service psychiatric 
hospitals, the courts might well hesitate to make orders sending patients to those 
hospitals. The alternative would no doubt usually be a sentence of imprison- 
ment, and the result would thus be that a number of people whose real need was 
psychiatric treatment would be caught up in the penal system, and would only 
receive the treatment they required if they were later transferred to hospital by 
order of the Home Secretary. 

25. We cer tainl y do not intend to imply by this that all psychiatric hospitals 
ought to adopt the same policy regarding security. There are, however, certain 
types of patients who may be dangerous or violent but with whom any psychiatric 
hospital should deal as an ordinary part of its day to day work. These include, 
for instance, patients admitted as psychiatric emergencies, who are violent 
at the time of admission but who settle down fairly quickly with treatment; 

10 



Printed image digitised by the University of Southampton Library Digitisation Unit 



patients who are liable to predictable episodes of violence, particularly if they 
are not too frequent; and some of the severely subnormal who are prone to 
occasional outbursts of impulsive violence, 

26, A rather different problem is presented by patients who are difficult 
more or less continuously. The kinds of patient we have in mind are, for 
example, those who are liable to abscond from the hospital and to behave in 
a seriously anti-social way while at large in the community; those who are 
permanently or unpredictably violent while in the hospital; and those who, 
while not actually violent, are generally so subversive and difficult as to interfere 
seriously with the regime of the hospital, with harmful effects on the well-being 
of other patients. Some of these patients will have to be admitted to the 
special hospitals, but there are many who should be treated in National Health 
Service hospitals. We do not suggest that every hospital should be expected to 
deal with them, and this is, of course, in accordance with present practice. 
Experience shows that some hospitals (and we are thinking here of hospitals 
for the subnormal and severely subnormal, since it is only from these that patients 
could previously be transferred to the special hospitals) provide such security 
precautions and are so run that a considerable number of difficult patients can 
be absorbed, with the result that only occasionally has it been necessary for an 
application to be made to the Board of Control for a patient to be transferred to 
a special hospital. Other hospitals, on the other hand, found that they could 
neither hold nor tolerate such patients, and the number of applications for 
transfer to a special hospital has therefore been considerably greater. 

27. We do not intend to imply that there are no ‘ all-purpose ’ hospitals 
which cater for patients of all types. But as an alternative to this, it seems to us 
entirely reasonable that some hospitals should specialise in the more difficult 
types of patient, and therefore reckon to provide security arrangements (short of 
those provided at special hospitals), and that others— while dealing with the 
classes of patient mentioned in paragraph 25 — should be rim much more on the 
open-door principle. But where this practice is adopted, it seems to follow that 
the psychiatric hospital services must be planned and ran on at any rate a regional 
basis. If, for example, an open-door hospital finds that its regime is unsuitable 
for a certain patient, his transfer to a special hospital should not be sought 
automatically if he seems to fall within the definition set out in Section 97(1) of 
the Act. The preferable course would be to begin by transferring him to another 
hospital, preferably in the same region, where there was a different regime 
(perhaps involving stricter security precautions). In addition the existence of 
security arrangements at a sufficient number of hospitals would facilitate transfer 
from the special hospitals. At each of these hospitals there are a number of 
patients who are not normally violent. While the safety of the public must be 
the major consideration in every case, it might well be possible to transfer a 
larger number of these patients if there were hospitals in the National Health 
Service affording adequate security precautions, though less strict than those at 
the special hospitals. We therefore recommend that security arrangements, 
short of those provided at special hospitals , should continue to be provided in the 
National Health Service, and that, with this in mind, Regional Hospital Boards 
should arrange their psychiatric services so as to ensure that there is a variety of 
types of hospital unit, including some secure units, and that transfers can be made 
between them as necessary. Where hospitals are specialising in certain types of 
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patient, there would naturally have to be some modification in the practice 
whereby patients are admitted only from a fairly rigidly defined catchment area. 

Transfers from other psychiatric hospitals 

28. What we have said in the previous paragraphs might seem to imply that 
the main reason for transferring a difficult patient from one type of hospital 
regime to another is to enable him to be subject to more stringent security 
precautions. This is often true, but by no means always so. The general 
atmosphere of a hospital and the nature of the relationships which a patient 
establishes with the staff and with other patients are also of great importance. 
Thus it sometimes happens that a patient who is extremely difficult — even 
violent — in one hospital gives no trouble at all when transferred to anoiher 
where the security precautions are no stricter. The first hospital might well 
have thought that transfer to a special hospital would be the best solution; 
but it would in fact have been unnecessary. 

29. We have already said that in our view admission to a special hospital 
should be arranged only when it seems clear that there is no other course open. 
We have also pointed out that, when a patient is proving difficult, a mere 
transfer to a different hospital may be the answer; or, if greater security pre- 
cautions are needed, that there may well be another hospital in the National 
Health Service which can provide them. We now further recommend that , 
prior to transfer to a special hospital, consideration should be given to transferring 
the patient elsewhere in the National Health Service, so that his condition and 
needs can be further assessed in different surroundings. We recognise, of course, 
that there will be cases where it will be impossible to arrange such a transfer — 
for example, the patient may be so uncontrollably violent that immediate 
action is essential — but we expect that such cases will be in a minority. We 
suggest later in our report arrangements which should help such transfers to be 
made. Action on these lines might well reduce the number of applications for 
transfer to the special hospitals. 

Psychopaths 

30. One of the major problems which has faced us is that of the psychopath. 
Here again a great deal depends on what provision is to be made in the National 
Health Service, but matters are greatly complicated by at least two additional 
factors. In the first place, there is the fact that the Mental Health Act has 
introduced psychopathic disorder as a completely new statutory category of 
mental disorder. This new departure did not come into effect until the main 
provisions of the Mental Health Act were in force, and therefore we cannot yet 
have any clear idea of the numbers of people who will be requiring compulsory 
treatment for psychopathic disorder, since we do not know how the new 
statutory provisions are going to be used and interpreted either by doctors 
generally or by the courts. There are, however, already in hospitals a con- 
siderable number of patients at least one element in whose condition will in 
future be classified as psychopathic disorder, and their treatment needs will of 
course continue unchanged. The uncertainty lies in the extent to which the 
coming into force of the main provisions of the Mental Health Act is going 
to mean that it will be possible to send compulsorily to hospital people suffering 
from psychopathic disorder, not associated with other forms of mental disorder, 
who were not subject to the compulsory powers contained in previous legislation. 
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This uncertainty is a matter of concern both for the National Health Service 
and for the special hospitals ; but particularly for the latter, because there is little 
doubt that aggresive psychopaths, especially those with normal or near-normal 
intelligence, are more likely than most types of mentally disordered patient 
to require special security arrangements at some stage or other. 

31. Secondly, medical knowledge of psychopathic disorder as such is still at 
an early stage, and there is little agreement as to what medical treatment is 
appropriate or possible. This disagreement, incidentally, is likely to be of im- 
portance as regards the number of people who will be admitted to hospital for 
compulsory treatment for psychopathic disorder, since part of the statutory 
definition of psychopathic disorder is that it should require or be susceptible to 
medical treatment. There is therefore inevitably much uncertainty about what 
will, or indeed should, be done in the National Health Service to provide treat- 
ment xor psychopathic disorder. But the element of uncertainty must not be 
over-stated. A considerable number of patients a main constituent in whose 
condition is psychopathic disorder are now being treated in the special hospitals. 
The same is true at a number of National Health Service hospitals which have 
units for the more difficult types of patient or solely for psychopaths. But 
many — probably the great majority — of these patients are either not severely 
psychopathic or else suffer also from some other type of mental disorder, in 
particular subnormality. A special problem is likely to be set by patients who 
are classified as suffering from no other form of mental disorder than psycho- 
pathy, who may be referred to the health services in increasing numbers. 

32. We make some specific recommendations in succeeding paragraphs. But 
we should like to emphasise that these are certainly not intended in any way 
to discourage the treatment of such patients by psychiatric hospitals generally. 
Indeed, the more avenues of approach that are tried, the better; and we hope 
that hospitals will play an active part in research on problems connected with 
psychopathic behaviour. The importance of research is strongly emphasised 
in a report (which we have had the advantage of seeing in draft) by the Sub- 
Committee on Psychopathic Personality set up by the Clinical Psychiatry Com- 
mittee of the Medical Research Council. We were pleased to find that the Sub- 
Committee and ourselves were in agreement on the urgent need for research 
and the conditions under which it could most effectively be carried out. 

Diagnostic and treatment centres 

33. Witnesses have suggested to us that there is a need for special diagnostic 
centres which would admit mentally disordered patients who present special 
difficulty because of their aggressive, anti-social or criminal tendencies and who 
also present special problems of diagnosis, treatment and management. The 
British Medical Association, for example, said in their written evidence that 
they thought there should be centres for initial investigation, diagnosis, classi- 
fication and short-term therapy in cases presenting special difficulty. Similarly, 
the Royal Medico-Psychological Association recommended the establishment 
of special centres for the screening and observation of psychopaths and possibly 
other offenders. The Sub-Committee on Psychopathic Personality referred to 
in the preceding paragraph also considered that “observation and classifying 
centres” might be set up in a number of places, probably with a minimum of 
100 beds to make them worth while. We are in general agreement with these 
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views, since it seems clear that special help is needed in assessing these very 
difficult psychiatric patients, with special reference to psychopaths. 

34. We do not consider that the centres should restrict themselves only to 
investigation and diagnosis, nor even to investigation, diagnosis and short-term 
treatment. We think it desirable that, as well as doing these things, they should 
have facilities for the long-term treatment of selected patients. We have several 
reasons for this view. Long-term treatment at the centre may be the most suit- 
able method of providing certain patients with the treatment they require. Sec- 
ondly, if there are no facilities for treatment of this kind at the centres, medical 
staff of the highest calibre will not be attracted to them, and various types of 
research will be handicapped or frustrated. Moreover, it is not likely that the 
centres will earn the respect of the National Health Service hospitals or of the 
special hospitals unless they are able to demonstrate that their methods or ideas 
are successful in practice and that their staffs have practical experience in the 
management of difficult patients. We thus picture the centres now being dis- 
cussed as performing a double function — providing an investigatory and diag- 
nostic service for these difficult psychiatric patients and also offering long-term 
treatment for those patients who could benefit from it. Security precautions 
would be essential in view of the types of patient who would be admitted. 

35. In our view the centres should be limited to these difficult psychiatric 
cases — that is, to patients who present special difficulty because of their 
aggressive, anti-social or criminal tendencies and who also present special 
problems of diagnosis, treatment and management. (The number of severely 
subnormal patients who would need to be admitted would no doubt be small; 
and, after diagnosis and assessment, further treatment would probably best be 
carried out as a general rule in a hospital for the severely subnormal rather than 
in the centre itself). They should deal with a wide range of such cases, not only 
as is sometimes suggested patients who, for the purposes of the Act, have been 
classified as suffering from psychopathic disorder. No doubt a considerable 
number of the patients attending them would be suffering from psychopathic 
disorder; but psychopaths do not have the sole prerogative of raising difficult 
problems. Nor, for rather similar reasons, would we limit them to people who 
have been before the courts or who are liable to be detained under the Mental 
Health Act. In expressing these views we have very much in mind the recom- 
mendations made earlier in our report that a patient should be admitted to a 
special hospital only after other possibilities have been fully explored, and that, 
when his transfer from hospital is being considered, transfer to a second hos- 
pital other than a special hospital should be considered. Centres of the kind 
we have in mind could be used for the diagnosis and assessment of a patient 
before the question of admission to a special hospital was determined; and it 
might in some cases appear that continued treatment in the centre would in fact 
be the best solution. In any event, we should hope that the centres would even- 
tually become a main route of entry to the special hospitals. 

JS. We therefore recommend the establishment of diagnostic and treatment 
centres with three main functions: to provide an investigatory and diagnostic 
service for the patients referred to them and to give advice on subsequent disposal 
and treatment; to provide treatment , where necessary on a long-term basis; and 
to provide facilities for research. 
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37. In providing an investigatory and diagnostic service for patients, the 
various subsequent steps which might be involved are: — 

(i) Discharge from hospital. The patient might be transferred to guardian- 
ship, or he might return to the community with the help of services 
provided by the local health authority or while attending hospital as 
an out-patient or day-patient. 

(ii) Return to the original hospital. 

(iii) Transfer to some other National Health Service hospital specialising 
in this type of case. 

(iv) Treatment at the centre itself, which would no doubt ultimately lead 
to transfer elsewhere or to discharge. 

(v) Transfer to a special hospital. Such a transfer would take place when 
the centre was satisfied that there was no other National Health Service 
hospital where the patient could be treated, and that he could not 
suitably be treated at the centre itself. 

(vi) Return to a penal or remedial establishment (but see also paragraph 
40 (iv) below). 

38. The second main function would be to provide treatment, where necessary 
on a long-term basis, for patients whose condition presents such clinical and 
social problems that a period of treatment in a specialised unit is indicated. 
Many, but not all, of these patients would be such that the treatment would 
have to be under security conditions. It is probable the majority of the patients 
in the centres will be under the age of 25, with few above the age of 35, since the 
prospects of successful treatment are much less good after these ages have been 
reached. 

39. The third main object of the centres would be research. This should be 
clearly allowed for when premises are being provided and staff establishments 
fixed. Unless research is deliberately made one of the main objects of the 
centres, they cannot be fully successful, and an important opportunity for ad- 
vance in psychiatry will have been lost. We understand that the lines which 
research into the problems of psychopathic personality might take is a matter 
now being considered by the Medical Research Council. 

40. The sources from which the centres would receive their patients include 
the following: — 

(i) National Health Service hospitals, which would send them for assess- 
ment and return to the regional hospital with advice, or for transfer 
to some other hospital or for treatment at the centre itself. 

(ii) The special hospitals, which could send patients for further diagnosis 
and assessment. This would normally be followed either by return 
to the special hospital or by transfer elsewhere. 

(iii) The community, by way of direct admissions, which might be either 
informal or under the compulsory provisions of the Act. 

(iv) Penal institutions and approved schools. There would be difficulty, 
we understand, in transferring patients merely for psychiatric observa- 
tion, since the Prison Act, 1952 makes provision for the transfer of 
patients from custody only for medical treatment. Amendment of 
this Act might be considered if at a later stage experience shows it to be 
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necessary. But it would no doubt be appropriate for some persons 
known to be suffering from mental disorder to be transferred direct 

to the centres from penal institutions; and such transfers might be 
particularly desirable if there were doubt as to the proper allocation 
of the patient within the hospital system. In the latter case it would in 
most cases be necessary at a later stage to approach the Home Secretary 
for agreement to transfer to another hospital, and we assume that this 
would be forthcoming without difficulty. 

(v) The courts. If the courts desired advice, the centres would as the law 
now stands be used only for persons remanded on bail, who could be 
required to attend the centre as a condition of bail. The courts at 
present have no power to remand persons in custody to such a centre, 
and persons remanded in custody would have to be reported on in the 
penal institution or in remand and observation centres as these are 
established. We think it essential, and recommend accordingly , that 
the closest possible liaison should be established between the remand 
and observation centres and diagnostic and treatment centres, both to 
ensure that a complete and integrated service is provided and to help 
the former to develop their psychiatric work, which might otherwise be 
in some danger of being separated from the main stream of medicine. 
There is much to be said for trying to arrange fairly close physical 
proximity of the two types of centre, since this would facilitate joint 
appointments of psychiatric staff. This is a suitable opportunity for 
saying — although the matter is barely within our terms of reference — - 
that close liaison between the health and penal services is very necessary, 
and that joint appointments of psychiatrists, such as already exist at 
a considerable number of approved schools, are a valuable means of 
securing this. In general, the fuller development of psychiatric services 
in penal institutions and approved schools can be nothing but beneficial 
so far as the health services are concerned. 

Location and Organisation of Centres 

41. We turn now to the organisation and location of diagnostic and treatment 
centres. It the centres were to be regarded primarily as investigation, 
diagnostic and research units they would be comparatively small. We have 
already mentioned the desirability of proximity to remand and observation 
centres, where these exist. It is also important that they should be within 
leasonable reach of a teaching hospital or university. In this way the services 
of other consultants and the facilities of the teaching hospital for investigation 
would be readily available. Facilities for research workers would also be at 
hand. But as in our view some patients should remain in these centres for 
treatment for a considerable period of rime, additional and quite different 
problems arise. The centres will have to be much larger. They will have a 
miAvd population of short and long-stay patients ; good workshop facilities will 
be essential and a full range of therapeutic occupations will have to be provided. 
The standard of security will have to be as high as, if not higher than, at a 
purely diagnostic centre. The siting of such centres near teaching hospitals or 
universities will be difficult without large scale new building. If in practice 
such centres cannot be established, close to teaching hospitals, they will have to be 
provided with extensive equipment for diagnosis and investigation, and greater 
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difficulty will be experienced in obtaining the services of consultants in other 
branches of medicine. Financial and administrative considerations may, 
however, necessitate the siting of these centres within the curtilage of existing 
psychiatric hospitals. Because of the geographical position of many psychiatric 
hospitals, this might handicap the investigatory and diagnostic side of the centres’ 
work and perhaps discourage the recruitment of the staff which the centres were 
designed to attract. One answer might be to have small, truly diagnostic, 
centres situated near teaching hospitals or universities, each supported by a 
section of a conveniently situated (and equipped) psychiatric hospital. The 
section would have to be separated from the psychiatric hospital and be under the 
sole control of the director of the centre and staffed largely by staff working at 
the centre. The director and possibly other senior members of the staff of the 
centre should also have contacts with at least one of the special hospitals, and 
might hold part-time consultant appointments there, if the situation of the 
centre made this practicable. 

42. It seems impossible at present to advise how many of these centres there 
should be, and of what size. A major cause of uncertainty is the absence of 
information about the number of persons suffering from psychopathic disorder 
who were not subject to the compulsory powers provided for in the previous 
legislation but who may be referred to the health services under the Mental 
Health Act. It is also not possible to say how many patients there are now in 
psychiatric hospitals who do not need to be transferred to a special hospital 
but would benefit from investigation or treatment at a centre of the kind we 
envisage. An upper limit is one centre in every region. We think it is most 
unlikely, however, that so large a number will be needed, although, on the other 
hand, the number must not be so small that visiting by relatives and friends 
becomes too difficult. We recommend that when the necessary finance is 
available a start be made on the development of one or two centres and that later 
developments be carried out in the light of experience. The centres will need to 
be considerably more strongly staffed at all levels than normal psychiatric 
hospitals ; and we have already pointed out that, in fixing establishments, account 
must be taken of the research function. It will also be necessary to see that 
there are proper facilities for the training of staff, particularly medical staff. 

43. There is finally the question whether such centres should be part of the 
National Health Service or whether they should be run directly by the Minister. 
Strictly, it is not for us to consider the developments which ought to take place 
in the National Health Service, but we do in fact regard these centres as being 
essentially a part of the hospital service and as performing a function which 
ought to be looked on as part of the ordinary work of that service. We recom- 
mend, therefore, that they should be run by Hospital Boards in the usual way , 
and that from whatever funds are available for the capital programme the 
Minister should make a special financial allocation to meet the capital expenditure 
for this purpose. It is true that a centre will probably serve an area larger in 
extent than that of a single Regional Hospital Board, and that the number and 
location of the centres will need to be fixed in the light of national needs. We 
recommend , therefore, that the Ministry of Health should take the initiative and 
should be closely associated with the planning. 
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Future Work of the Special Hospitals 

44. Our report has so far been mainly about the National Health Service ; 
but we make no apology for this because, since a positive definition cannot be 
given of the types of patient who should be admitted to the special hospitals, 
it seemed necessary to attempt a definition by exclusion and to indicate what 
patients should not go into the special hospitals. However, the time has now 
come to turn our attention exclusively to the special hospitals. 

45. First, we should perhaps refer again to the new duty which the Mental 
Health Act places on the Minister to provide accommodation in special hospitals 
for mentally ill persons who have not been before the Courts and who satisfy 
the requirements of Section 97(1). Our views on this are given in paragraph 
16 — namely that the aim should be to apply the same criteria to this group of 
patients as to all others. 

46. The suggestion has been made on a number of occasions in the past that 
it is undesirable that Rampton and Moss Side should contain both patients 
who have been before the courts and those who have not. It is argued that this 
may result in non-criminal patients forming undesirable associations, and that 
the mixing of patients in this way is distasteful to the parents and relatives of 
those who have not been charged with an offence. The Prison Officers’ Associa- 
tion referred to this point in their evidence to us, and suggested that it would be 
undesirable to extend to Broadmoor (as is made possible by the Mental Health 
Act) the practice whereby Rampton and Moss Side admit both patients who have 
been before the courts and those who have not. They also argued that if it 
were possible for difficult patients suffering from mental illness to be transferred 
from National Health Service psychiatric hospitals to Broadmoor, there would 
be a danger that the latter would become a dumping ground for chronic patients, 
with consequential harmful effects upon therapeutic activity. 

47. The British Medical Association, on the other hand, took exactly the 
opposite point of view. In their evidence, they criticised the present position 
at Broadmoor on the ground that it is undesirable for the criterion of admission 
to a special hospital to be whether a patient has been in conflict with the law. 
They considered that the proper criteria are the patient’s mental state and the 
degree to which he is a potential danger to the public. 

48. For our part , we have no hesitation in concluding that the fact that a 
patient has or has not appeared before a court is irrelevant to the decision whether 
to admit him to a special hospital As a matter of principle, we think it right 
that patients should be classified according to their mental condition and their 
treatment requirements. We do not think it is true that the nature of the 
influence a patient has upon his fellows is determined by whether or not he has 
appeared before a court ; and we can find no reason for supposing that the power 
to transfer difficult patients from National Health Service psychiatric hospitals 
will mean that Broadmoor will turn into a dump for chronic patients. In our 
view, medical requirements here coincide with the statutory position — Section 
97 of the Mental Health Act requires the Minister to provide special hospitals 
for patients who need treatment in conditions of special security, but does not 
(and clearly could not) make appearance before the courts a test of whether such 
treatment is in fact required. It is perhaps also worth mentioning (although 
not strictly relevant to the point of principle) that there are in Rampton and 
Moss Side a number of patients who have been in the hands of the police for 
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offences of various kind (some of them serious) but who have not appeared before 
a court because arrangements were being made for their medical treatment; 
and that equally there are in National Health Service psychiatric hospitals a 
considerable number of patients who have been convicted by the courts, some- 
times of serious offences. 

49. The suggestion had also been made to us that there should be a change in 
the present arrangement whereby Broadmoor contains both patients whose stay 
is known to be limited (i.e. patients transferred from prisons, etc., who had to 
be discharged when their sentence came to an end unless they were at the time 
certifiable under the Lunacy Acts) and patients who are being detained subject 
to Her Majesty’s Pleasure, and whose stay in hospital is therefore subject to 
no automatic limitaiion. Tbe suggestion is that mixing these two categories of 
patient raises therapeutic problems. The ‘ Pleasure ’ patients’ have an induce- 
ment to co-operate in their treatment so as to make possible their ultimate 
discharge; but there is no such inducement for patients who know that they 
will be leaving the hospital at the end of a given period whatever their conduct 
in the meantime, and who are therefore liable to be a subversive and disturbing 
influence. 

50. This state of affairs is, however, substantially changed under the Mental 
Health Act. Patients transferred to Broadmoor from prisons etc. go there 
subject to a restriction order, which will presumably remain in force for the 
remainder of their prison sentence. But when the restriction order comes to an 
end they will not automatically be discharged. Their position under the Act 
will be that of a patient admitted on a hospital order without restriction and 
therefore, unless they are discharged on application to a Mental Health Review 
Tribunal, they will remain in hospital until the responsible medical officer or the 
managers consider that they are well enough to be discharged. In view particu- 
larly of this change in the law , we do not consider that there is any objection in 
principle to continuing to treat these two groups of patients in the same hospital. 

51. We would, however, emphasise that there is much to be said for the 
practice whereby a number of Broadmoor patients (in the technical sense — see 
paragraph 7) are sent to National Health Service hospitals rather than to 
Broadmoor itself. We have already expressed the view that, as a matter of 
principle, it is undesirable for a patient to be sent to a special hospital unless 
there is a clear indication that this is the best course. We hope therefore that 
the Home Secretary will continue, and if possible extend, his present policy of 
sending patients to National Health Service hospitals as well as to Broadmoor. 
This should be made easier by the recommendations we have made previously 
about security arrangements at psychiatric hospitals in the National Health 
Service. An appreciable proportion of the patients who are transferred to 
Broadmoor from prisons seem to be psychopaths who have broken down while 
in prison; and the diagnostic and treatment centres which we have suggested 
might be particularly suitable for some of these. 

52. We think that advantage should be taken of the much greater flexibility 
which the Mental Health Act makes possible by regrouping the patients in the 
special hospitals. At present, Rampton and Moss Side both cater for a very 
wide range of patients extending from the severely subnormal through the 
subnormal to the psychopathic — in fact, for all the patients liable to be dealt 
with under the Mental Deficiency Acts. We think that there would be substan- 
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tial advantage in a greater degree of specialisation. The same applies to some 

extent to Broadmoor, which, deals with mental illness and psychopathic disorder. 

53. It is therefore necessary to consider how the patients in the special 
hospitals could best be grouped for treatment purposes. All of them will have 
dangerous, violent or criminal propensities, and to that extent may be said to 
exhibit psychopathic behaviour. Nevertheless, we think that in all three special 
hospitals it is possible to distinguish from the rest a group of patients whose 
intelligence is normal or near-normal and whose predominant feature is psy- 
chopathic behaviour. This should in our view be regarded as a separate group 
for treatment purposes. Two further groups can be obtained by dividing the 
remaining patients into the mentally ill and the subnormal or severely sub- 
normal. 

54. We recommend that provision should be made in the special hospitals for 
the separate treatment of the three groups of patients described in the preceding 
paragraph . The main departure from present practice would be the provision 
of a separate hospital or unit for the first of these groups — the patients whose 
predominant feature is psychopathic behaviour. Such a hospital or unit, as 
well as making an intensive therapeutic effort, should provide ample facilities 
for investigation and research. It would need enthusiastic direction, and there 
would have to be strong medical, nursing and occupational staff. Full occupa- 
tional and recreational facilities would have to be provided. We do not think 
it would be appropriate for us to recommend where such a unit should be 
located; but, because it would be working in a field where knowledge is limited 
and ^development is therefore important, it would be desirable for it to be 
associated with a school of psychiatry. 

Numbers of Patients 

55. We do not think that it is part of our task to recommend in detail for 
what types of patient each of the special hospitals should be used, or where any 
new development should take place. We have, however, considered whether 
it is possible to make any estimate of the numbers of patients of different 
types which the special hospitals may expect to be called upon to treat. It is 
extremely difficult to give any useful advice about this, one of the main reasons 
being that no one can at present say what effect the Mental Health Act is likely 
to have. There is, however, one group where there are rather better prospects 
of arriving at a fairly definite answer, and that is the mentally ill patients who 
have not been before the courts and who might be regarded as eligible for 
admission to the special hospitals. We therefore asked mental hospitals in 
four Regions to estimate how many of their patients with violent, dangerous or 
criminal propensities needed security of a kind which could only be provided in 
a special hospital. On the basis of their replies we have concluded that the 
number of patients in this group who are now in National Health Service mental 
hospitals and who might qualify for transfer to a special hospital is quite small 
and is probably not more than 200. We should regard this as the probable 
upper limit for the number of patients whose transfer to a special hospital 
might be justifiable under the Mental Health Act. The number of annual 
applications for transfer thereafter would of course be correspondingly small. 
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56. It is particularly difficult to make any recommendation about the number 
of beds likely to be needed in the hospital or unit catering for the first group of 
patients mentioned in paragraph 53 — those whose distinguishing feature is 
psychopathic behaviour. If such a unit were being set up, the first step would 
no doubt be to ask the medical staff at the special hospitals to consider which of 
the existing patients could benefit from treatment there; but a large element of 
uncertainty is caused by the difficulty of estimating how many additional 
patients of this type are likely to be admitted to the special hospitals from 
outside who could not have reached them before the Mental Health Act was in 
operation. Such information as we have does, however, suggest that the 
numbers are unlikely to be very large. It is reasonable to assume that, in 
view of the provisions in the Mental Health Act under which a psychopath over 
the age of 21 may be compulsorily admitted to hospital only on the order of a 
court or following transfer from a penal institution, the majority of psychopaths 
who are admitted compulsorily will be reaching hospitals through the courts. 
There seems reason to believe that the courts will probably use their new 
powers sparingly, particularly in the early stages, and we should therefore not 
expect, as some people have feared might happen, that hospitals will suddenly be 
overwhelmed by a flood of patients suffering from psychopathic disorder. 
Equally, it seems unlikely that large additional numbers of psychopathic patients 
will be transferred from penal institutions— in their evidence to us the Prison 
Commission said that they did not think it likely that there were at present 
more than perhaps 100 prisoners whom they might wish to transfer to the 
special hospitals on grounds of psychopathic disorder; and on this basis the 
annual number of transfers thereafter seems likely to be very small. 

57. Looking at the matter from the point of view of the total load likely 
to fall on the special hospitals (regardless of how the patients are grouped) 
it is clear that psychopaths are going to cause an increase, though probably 
not a very large one. A further increase will be caused by mentally ill patients 
who come within section 97(1) but have not been before the Courts. The load 
is however likely to be decreased to some extent— though probably not co an 
equal amount— if diagnostic and treatment centres are established in the 
National Health Service in the way we have recommended, since we would hope 
that they would make it unnecessary to admit to the special hospitals a number oi 
patients who would otherwise have gone there. The extent and nature oi the 
security precautions provided at psychiatric hospitals in the National Healt t 
Service" will also necessarily affect both the numbers of patients entering the 
special hospitals and the stage at which after admission, patients can be 
transferred from the special hospitals. 

58. We wish to put on record our view that both Broadmoor and Rampton 
are at least as large as is desirable and that, if there have to be developments in 
the services provided by the Minister under Part VII of the Act, they should not 
result in any substantial increase in the total size of these two hospitals. The 
same considerations do not, however, apply to Moss Side, which could well be 

used more fully. 
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Staffing 

59. Something should also be said about medical and allied professional 
staffing. A relatively large medical establishment is needed if the special 
hospitals are to be able to do all that is expected of them. They are certainly 
by no means over-staffed at present. We have already pointed to the need for a 
strong medical staff if one of the hospitals is used for the treatment of psycho- 
pathic disorder in the way we have suggested; and it seems likely that with the 
coming into operation of the Mental Health Act additional burdens will be 
placed upon the medical staff at all three hospitals. We recommend, therefore , 
that there should be increases in the medical and allied professional staff at the 
hospitals. 



SUMMARY OF MAIN RECOMMENDATIONS 

1. A patient should be accepted for admission to a special hospital only after 
all the other possibilities have been carefully examined and considered un- 
suitable (para. 22). 

2. Security arrangements short of those provided at special hospitals should 
continue to be provided in the National Health Service (para. 27). 

3. Regional Hospital Boards should arrange their psychiatric services so as 
to ensure that there is a variety of types of hospital unit, including some secure 
units, and that transfers can be made between them as necessary (para. 27). 

4. Prior to transfer to a special hospital consideration should be given to 
transferring the patient elsewhere in the National Health Service so that his 
condition and needs can be further assessed in different surroundings (para. 29). 

5. Diagnostic and treatment centres should be set up to provide services for 
patients who present special difficulty because of their aggressive, anti-social 
or criminal tendencies, and who also present special problems of diagnosis, 
treatment and management (para. 33). 

6. The centres will have three main functions ; to provide an investigatory and 
diagnostic service for patients referred to them; to provide treatment, where 
necessary on a long term basis, and to provide facilities for research (para. 36). 

7. The closest possible liaison should be established between the diagnostic 
and treatment centres and the remand and observation centres being set up under 
the penal system (para. 40). 

8. One or two centres should be established initially when the necessary 
finance is available and later developments made in the light of experience. The 
centres should be provided by Hospital Boards but the Minister should take the 
initiative, be closely associated with the planning, and make a special financial 
allocation to meet capital expenditure (paras. 42 and 43). 

9. The criteria for admission to a special hospital should be the same for all 
types of mental disorder (para. 16); the previous appearance of a patient before 
a court is irrelevant to the decision whether to admit him to a special hospital 
(para. 48). 

10. There is no objection to treating in the same special hospital patients who 
are subject to restriction orders with or without a limit of time (para. 50). 
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11. There should be a greater degree of specialisation in the grouping of 

patients for treatment within the special hospitals; in particular provision 
should be made for the separate treatment of patients of normal or near normal 
intelligence whose predominant feature is psychopathic behaviour (paras. 
52-54). 

12. There should be an increase in the number of medical and allied pro- 
fessional staff at the special hospitals (para. 59). 

D. Emery ( Chairman ) 
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